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R 000] Initial Comments R 000

An annual survey was conducted on 07/30/19 to
07/31/19 to determine compliance with the
Assisted Living Law (DC Official Code §
44-101.01 et seq) and the Assisted Living
Residence (ALR) emergency and proposed
regulations. The ALR provided care for seven
residents and employed 28 parsonnel to include
professional and administrative staff. A random
sample of three resident records and ten
employee records were selected for review. The
findings of the survey were based on observation
throughout the facility, clinical and administrative
record review, and resident and staff interviews.

Listed below are abbreviations that appear in the
body of this report:

AD - Activities Director

ALA - Assisted Living Administrator
CNA - Certified Nursing Assistant
I8P - Individualized Service Plan
LPN - Licensed Practical Nurse
OT - Occupational Therapy

PT - Physical Therapy

RN - Registered Nurse

SLP - Speech Language Pathology

R 483 Sec. 604d Individualized Service Plans R 483

(d) The ISP shall be reviewed 30 days after
admission and at least every 6 months thereafter.
The ISP shall be updated more frequently if there
is a significant change in the resident's condition.
The resident and, if necessary, the surrogate
shall be invited to participate in each
reassessment. The review shall be conducted by
an interdisciplinary team that includes the
resident's healthcare practitioner, the resident,

_the resident's surrogate, if necessary, and the
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showed the following:

- & physician’s order, dated 07/15/19, to apply
bacitracin to the resident's elbow wound:

- a nurse's note, dated 07/16/19, which stated
that the resident sustained a fall and was sent to
the emergency room;

- a physician's order, dated 07/16/19, which
documented that the resident had a new
diagnosis of a right hip closed fracture, urinary
retention, indwelling Foley catheter, and PT four
times per week for four weeks:

- a physician's order, dated 07/17/19, for SLP
treatment four times per week for three weeks for
dysphagia, and OT three times per week for four
weeks;

- a physician's order, dated 07/29/19, for Bactrim
for the treatment of a urinary tract infection: and
- a physician's order, dated 07/23/19, to
discontinue the resident's Foley catheter,

Review of Resident #1's pre-ISP failed to show
updates with the aforementioned events.

2. 0On 07/30/19 at 3:46 PM, review of Resident
#2's medical record showed that the resident was
sent to the emergency room on 07/22/19 due to
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R 483 Continued From page 1 R 483
ALR. 1. The Individual Service plan for
Based on record review and interview, the ALA Resident #1 was updated on 07/31/19.
failed to ensure a resident's ISP was updated with The Individual! Service plan for Resident
frignificanll ch:ng'gs ﬁtar mo ofdtgree residents in #2 was updated on 08/09/19.
& sample (Residents #1 and 2). No other resident's were affected.
Findings included: 2. Staff education on timely Individual
service plan updates to reflect changes
1. On 07/30/19 at 01:00 PM, review of Resident in condition was completed on 08/12/19.
#1's medical record showed that the resident was : -
admitted to the ALR on 07/11/19. The record 8 The ASS'.Sted L.Mzngo Marmla%?r.gr |
contained a pre-ISP dated 07/08/19. Review of designee will audit 20% of Individua
the resident's physician orders and nursing notes Service Plans monthly and report
09/13/19

to QAPI quarterly.
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R483 Continued From page 2 R 483
difficulty breathing. Review of the hospital
discharge documents showed that the resident
was hospitalized from 07/22/19 to 07/24/19 for
exacerbation of congestive heart failure and
chronic obstructive pulmonary disease.
Review of Resident #2's ISP, dated 02/07/19,
failed to show the resident's hospitalization.
During an interview on 07/31/19 at 2:13 PM, the
infection control RN and the ALA confirmed that
the ISPs for Residents #1 and 2 were not
updated with significant changes, the RN said
that going forward, all ISPs would be updated as
needed with significant changes.
At the time of the survey, the ALA failed to provide
documented evidence that all ISPs were updated
when there were significant changes in residents’
health care status.
R 596 Sec. 701d9 Staffing Standards. R 586 1.Identified staff will have Healthcare
Practitioner forms completed to ensure
(9) Assure that members of the staff appear to they are free of communicable disease
be free from apparent signs and symptoms of isted Living staff
communicable disease, as documented by a by 09/13/19. New Assisted Living sta
written statement from a healthcare practitioner: will have their Healthcare Practitioner
Based on interview and record review, the ALR form completed to ensure they are free of
failed to ensure that staff were free from signs communicable disease.
and symptoms of communicable disease as . -
documented by a written statement from a 2. Human Resources staff in-setvicing on
healthcare practitioner for five of ten personnel Healthcare Practitioner form requirements
records reviewed (LPN #2, LPN #3, CNA #2, will be completed by 09/06/19.
Activities Director, and the Maintenance Director). 3. Human Resources Director or designee
— . [ wi i isted Living employee
Findings included: v?m audit all new Assisted Living employ
files monthly to ensure Healthcare
On 07/31/19 at 10:10 AM, review of the personnei | Practitioner forms are completed and
records for LPN #2, LPN #3, CNA#2, the § report to QAPI quarterly. 09/13/19
Health Regulation & Licensing Administration
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R 896 Continued From page 3 R 596
Activities Director, and the Maintenance Director
showed that the records did not contain written
statements from a healthcare practitioner
indicating that the employees were free from
signs and symptoms of communicable disease.
In an interview with the ALA at 3:30 PM, it was
indicated that in the future that the facility would
ensure that members of the staff have
documented evidence on file by a written
statement from a healthcare practitioner.
R602 Sec. 701f Staffing Standards. R 802 1. Documentation was obtained from
LPN #3 which reveals LPN #3 is free from
b(f) ETP‘SVGGS Sh?]f' be(;equ;red (:" ba” ar;nu_a!_ Tuberculosis, the documentation was
asis to document freedom from tuberculosis in a N
communicable form. placed ln. his employee file. .
Based on record review and interview, the ALR Tuberculin testing for the Maintenance
failed to ensure that each employee was free Director was administered 08/29/19.
from tuberculosis for two of t_en employees in the 2. A review of all Assisted Living employee
sample (LPN #3 and the Maintenance Director). files will be completed by 09/06/19 and
Findings included: any staff found deficient will be taken off
the schedule and have a Tuberculin
On 07/31/19 at 10:35 AM, review of the personnel testing administered.
"e‘iio{gs :‘Ihq“;ed that LI:?N #ta was h:}“-‘ddir] Qgg ‘?8 3. Human Resources Director or designee
and the Maintenance Director was hired in . A S . L lovee
Further review of the records showed that the | Will audit 20% of Assisted meg.emp .y
most recent tuberculosis screening on file for files monthly to ensure Tuberculin testing
LPN #3 and the Maintenance Director were dated is up to date and report to QAPI quarterly. 09/13/19
06/16/15 and 05/22/18, respectively. On 07/31/19
at 10:35 AM, interview with the ALA confirmed
that the staff did not have a current annual
tuberculosis screening in the file.
At the time of the survey, the personnel records
lacked documented evidence that all employees
were free from tuberculosis in a communicable
form.
Health Regulation & Licensing Administration
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self-medicated (Resident #2).
Findings included: !
On 07/30/19 at 10:00 AM, LPN #1 identified ]

Resident #2 as being able to self-medicate.
Review of the resident's clinical record at 3:46 PM
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R 679 Sec. 702¢ Staff Training. R 679
(c) After the first year of employment, and at 1. Human Resources Director will audit
least annually thereafter, a staff member shall Assisted Living employees files tc ensure
complete a rrilinlmumt rzot?l lcl>f 112 hours of all files have the required documented
in-service training in the following: ; .
Based on interview and record review, the ALR compliance of the 12 hour training by
failed to provide documented evidence that CNA 09/13/19.
#1 and CNA#2 had the required annual 12 hours 2. Education will be completed by the
of in-service training. Assisted Living Manager with the
NI , Human Resources staff regarding
Findings includeg: documentation requirement for the
On 07/30/19 at 10:00 AM, review of the personne! required12 hour training.
records showed no documented evidence that 3. The Human Resources Manager will
g‘e CN';\_M and CNtf #2 had t:{? rfequiregi 12 audit 20% of Assisted Living employee
ours of in-service training on file for review. .
Interview with the ALA on 07/30/19 at 1:55 PM icsimontinjfo.nsiie isquiies 12 ot
confirmed that the required training was not in the documentation is present and report to
persannel file. QAPI quarterly. 098/13/19
At the time of the survey, the ALR failed to
provide documented evidence of the 12 hours of
required training.
R 803; Sec. 903 3 On-Site Review. R 803
. (3) Assess the resident's ability to continue to
: self-administer his or her medications.
Based on record review and interview, the RN
failed to assess the resident's ability to safely
continue to self-administer medications every 45
days for one of one resident in the sample who
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On 07/31/19 at 10:58 AM, LPN #1 confirmed that
she performed the resident self-administration
assessments. At 2:13 PM, the Infection Control
Nurse stated that the RN would perform the
self-administration assessments going forward.

At the time of the survey, the RN failed to assess
the resident's ability to continue to self-medicate.
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R 803 Continued From page 5 R 803 1. A Medication Self Administration
showed documents entitled, "Self-Administration Assessment was completed on 08/30/19
of Medications Evaluation of Resident's Ability." by a Registered Nurse. _
The documents showed that LPN #1 performed 2. Education was completed with Assisted
and signed the resident's self-administration Living nurses regarding RN requirements
assessment on the following dates: of the Medication Self Administration
- 02/06/19 Assessment.
- 03/23119 3. The Assisted Living Manager will
- 05/13/19 complete audits monthly on residents who
- 06/21719 Self Administer Medications to ensure that
The document also showed that the RN _the Medication Self Ad.mlmstratlon record
co-signed the document, is completed by a Registered Nurse and
09/13/19

report to QAPI quarterly.
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